weeks, p<0.001). Bleeding group had higher risk for emergency operation (p <0.001), longer duration of operation (p=0.014) and higher risk for Caesarean hysterectomy (p=0.025). Conclusions: Expectation of antenatal bleeding using obstetrical history and sonographic finding is difficult. Antenatal bleeding group had worse postoperative prognosis.
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Is leaving placenta in situ all we need in the treatment of morbidly adherent placenta? Comparison of three different treatment approaches M.S. Kutuk, M. Ak, M.T. Ozgun
Obstetrics and Gynecology, Erciyes University, Faculty of Medicine, Kayseri, Turkey
Objectives: The aim of this study was to compare the three different treatment methods in the management of morbidly adherent placenta (MAP). Methods: In this retrospective cohort study, the data of patients with MAP were retrieved from our electronic database. The patients were grouped into three based on treatment approach; Group 1: Hysterectomy without placental removal, Group 2: Placenta left in situ and, Group 3: placental removal and conservative surgery. The groups were compared with regard to primary demographic and clinical variables, surgical outcome and complications. Results: Of 79 patients who were included in the final analysis. Total blood loss, the amount of blood product transfusion, and intensive care stay were significantly lower in Group 2 (p<0.001). Surgical complication rates were not different between groups (14.8%, 6.6%, and 29.7%, respectively, p=0.12). Overall uterine preservation rates were not significantly different between Group 2 and group 3 (14/15, 93.3 % vs. 33/37, 89.2 %, p=0. 65). Conclusions: Leaving placenta in situ is superior to other approach with regard to blood loss, transfusion requirement, and intensive care stay. Leaving placenta in situ should be the treatment of choice especially in those patients who had deeper placental invasion. 
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